marked in the case of the atrophic or malnourished infant. Variot noted that during the course of malnutrition growth in weight was first affected and then! later that in length, and he expressed the opinion that length was a better index of the physical development of the infant than weight. As he succintly expressed it, "Infants are as old as their length and not their weight. " Fleischner,(2) as the result of his investigations of the relation which exists between the weight and length in the normal and undernourished infant, established that if the gain in weight slowed down the gain in the length did the same, but to a smaller extent. According to him growth in height depends upon the slight influence which age exerts upon the development of the body independently of the weight.
Putnam(3) also studied this question and came to the conclusion that children, even when they are extremely undernourished, have a fairly normal development of their skeleton for their age.
Meyer4) also maintains that retardation of the gain in weight and height is not always parallel. Thus All the infants selected for the study were full-time babies and at birth had a normal weight and height. Special care was taken to eliminate those with ailments which might be due to disease of the endocrine glands, as well as those suffering from some chronic infection. -Care has also been taken to exclude all cases suffering from acute disorders of the digestive system, as well as those in which there was found at the time of weighing a sudden loss of weight. The study is therefore entirely based upon cases which were suffering from the chronic disturbances of digestion and nutrition.
As standards of height and weight we have adopted Pirquet's values which are usually employed in this country. In this connection it must be borne in mind, however, that this author gives the same values for height in both males and females, whereas his values for weight are slightly lower for female than for male infants. Although the sex of the infants is not indicated in the various tables of our own findings, this factor has been taken into account by calculating the percentage of the weight on the basis of the mean value between the values given for the male and those for the female infants. This has been done all the readier because Pirquet's values are nothing else but the average.
In measuring the length it has always been done with the infants in the recumbent posture, the child being laid in a special trough in which he could be satisfactorily placed and stretched out so that even the slightest error in the measuring could be eliminated.
Results. The infants which are the subject of this study can be divided into three main groups. The first group comprises twenty infants whose actual weight is at most one third lower than the normally accepted weight for their age. The second group consists of the infants at different stages of malnutrition whose actual weight is less than two thirds of their expected weight (2I of these infants are three months old, 47 six months old, 39 nine months of age, i8 are twelve months and 8 are in their second year of life). Finally, the third group comprises 24 infants who are in varying nutritional-states and of different ages but who have been under prolonged observation.
In the various tables of findings the cases are arranged in the order which corresponds to the degree of their nutritional condition. This method was adopted not only for the sake of a better review of the material but also to enable one to gauge, with less difficulty, any relation which exists between the state of nutrition and the height, as well as the influence which the factor of duration of the nutritional abnormality exerts on the growth in height of the atrophic infant.
Group I. Table 8 ). (2) The infant, except during the first three months of life, suffers from arrest of growth in length when the weight has fallen below 2/3 of the expected weight for age.
(3) The retardation of growth in length bears a definite relationship to the age of the child. In the cases observed the average retardation in height was in children three months old 2.8 cms., in children six months old 5.8 cms., in children nine months old 7.8 cms., and in children one year old IO cms.
(4) Thus both the degree of atrophy and the age of the child, or in other words the probable duration of malnutrition, are the factors which govern arrest of growth.
(5) So long as a child is less than 2 / 3 of its expected weight improvement in the nutritional state is not accompanied by recovery of growth in length.
(6) During recovery of the atrophic infant gain in weight takes place first, just as during the development of the condition loss of weight precedes loss in height.
Rmurazczs.
